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MNASTINEO0TE | Natandl Assassmant Contre Serviced - Bus Mo
LHTRY DATE & TIME| 18012018 17198
BUBMITTED BY: ROSLTHIN ASDLL WAHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|- Plaase repen comectly the delais of the accident ta spoud up the eiaims pradnss
2 This Ferm must be complatad by tho Palicyholger-andior the Authorised Drivir

3, Infer marlion provided musl b as fruthful and accurpte as possibs My willul misrepresantation o witholzing of maberial tacts migy
—

repuiate pakicy (zhility

A. The Bisue and acceptance of His Formy By Insurance companias 15 nol an admission of poliey Kabif

5 Any false reporting may bo roferred to the Police far invastigation.

¥ on the pan of he insurance companias

oW Insurance companies i

fi This repa will be forwarded by the insurers of the GLA Recards Managamont Gentre stablished kry the Genetal Insurance Assocalion of Singapare {GiA) for
archiving and thal copies af this roport will, for a fme be made svallable upsn appication by interasted partins

7. By tha lodgeman of s repon 1o the InEUrors, you neroby-consent bo the archiving of tis repar 6t tha conire and 19 cal

aloresnid

ACCIDENT STATEMENT

ples of the rapon baing mads avaikable

Date Of Report 18/03/2019 17:19

Date Of Accident

Exact Locatlon OF Accident

16/03/2019 13:00
ALONG JURONG WEST STREET 72

Couniry'State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBaBETU

Insured/Policyholdar
MName Of Reglstered Owner
NRIC Mo

Emall Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufactiures

Mode!

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
[or repalr to your vehicla?

If No, Please state action 1o be taken
Vehicle Calegory

Insurance Company

Name of insurance Campany
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Cccupalion

Date Of Driving Pass

Driving Experience

Gender

Moblle Mumber

Fax Number

Contact Number

EMall Address

RIZAM BIN JASR)

SA9111980
SUGEHRIZAMB4@EGMAIL COM
(LOCAL) +65-83200964
OTHERS-93200964

YAMAHA
YZF-R&-598CC (M)

PRIVATE USE

ND

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

N

5106792424

RIZAM BIN JASRI
SE8111830

31/03/15988

QUTDOOR

24112017

1'YEAR AND 3 MONTHS
MALE

(LOCAL) +55-932000964

OTHERS-83200964
SUGEHRIZAME4@GMAIL.COM
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Addrass

FPosicode

Was driver an emplayes of the |nsured's Company

ITNo, Relationship of the Driver with the Insured

Vahicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type OF Accident

Weather Condilians

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vahicles (including own vishighz)
involved In the accident

Was any body injured in the Acdideni?

Was any Injured conveyad ta hospital by
ambulance?

Was-any other material or property damaged?

| have been approached by unknown person(s)
solielting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was Ihe accident reported o the polica?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Presecutlon given?
If ¥es,against whom?

Circumstances of Accident

BLK 751 JURONG WEST STREET 73

#O6-187
40751
MO
OWNER

SIDE SWIPE
CLEAR
ORY

NO
2
YES
NO
YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD. 700 CORPORATION ROAD , POSTCODE: 649818 COUNTRY.

SINGAPCRE
TEL NO: 1800-2689559 - FAX NO: 62672438

MO

FLEASE REFER TO POLICE REPORT T/20190317/2084

Attachmant(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SJCZE08P

Vehicle Make/Model!Colour
Details Of Properties
Vehicle Catagory

Mama of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama

PRIVATE CAR

Page 2 of 23



Malure Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
MName

RIZAM BIN JASR|
Approximate Age
Injuries Sustain SLIGHT INJURY
Imjured person in which vehicla? FRABETU
Ware seat balis worn?

Was this-injured canveyed to hospital by
ambulance? g

Address

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

1.

2

Please report correctly the details of the accident to speed up the claims procass.

This Farm must be completed by the Palicyholder and, for the Authorised Driver.

Information pravided must e as truthtul and accurate as possible Any wilful misrapresentation or withholding of matenal
facts may allow insurarica companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
COMmpanies.

Any false reporting may be referred to the Palice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre establishiod by the General Insurance

Association of Singapore [GIA) for archiving and that copies of this report will for s fee be made available uper application by
Interestad partios

- By the lodgment of this report to the insurers, you hereby eansent to the archiving of this-report at the centre and to coptes of

the report being made available afarssaid,

- Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consiént that

{3l My insurer, my workshop and the General Insurarce Association of Singapore {"GIA"] may/are permitied 1o collect, use,
disclose and/or process my personal data/persanal information set out in this [form) and any other personal informatlan
provided by me ar possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Fersonal Informatian to all insurer(s) who have insured vehicle{s) involved |n this accident {3l insurer(s) wha have insurid
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the

Monetary Authority af Singapore and any refevant government agency/authority {such as the police), for tha purpose(s]
of

(i} processing, handiing ard/ar dealing with my claims including the settterment of the claims and any necessary
investigations relating ta the claims;

(i1} investigating the accident and for my claims;
{lii) carrying out and/or dealing with my Instructions or respanding to any-enguirias by me:

{ivh administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of cortain personal data about me to bring about detiviery of the same as well as on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, pracessing, handling and/or dealing with my cldims, (callectively the
“Purposes”)

(b} all insurer{s} who have insured vehicle(s) involved in this sccident and the Insurers’ lawyersfiaw firms, may/are permitied
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purpases: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or G4 1o their third party service praviders dr
sgemsiineluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposas,

d]  my Personal Information will alsa be cellected and used to complle claims histary for the purpaseof fraud detection,
Investigation and management in present and all future claims.

{e) ‘theinformation sa collected under (d} above may be shared / disclosed:

() to'all insursrs and/ar any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and Eavernment agencies as reasonably required for the purposes stated, or

lii} far complying with requirements undear any regulations, laws or court arders.

. (80319 1420 m/zg}/e’s/ﬁ@b'f
Palicyholder's Smnjture[ , Driver's Signaturg Hupn'rring Ceritre Personnel Slignjture
Date & Time: iIF driver |« not the policyhaldar) Marmie:

Date & Time: MRIC/FIM Mo M W




MPWE

SKETCH PLg/ H_UN}\ Mwm %’!ﬁﬂiT ’f&

Prme ;’;.T
ILE"{ UILLE (L
S KEC
> __‘9'{ > Accident Point A) fep Qe
PR “‘{_@EF
S JERte e du r.»§_ ) s5e 7l P
= — r_léh e —
L Bidte 743

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

|/We daclare the faregoing particulars are true in Every respect.
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Palicyhalder's 5gr1' ture Diriver's Yignature tin gEEntrE 5o I £ 5§ atu
Date & Time: |If driver & net the palicyholder) arme:
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T120190317/2084

Police Station Of Origin:

Jurong West N p.c

700 Corporation Road SINGAPORE 649815
Tel No: 1800-2689590¢

10f3
Report No, Ti20180317/2084

REPORTOF 4 TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Reporf No .-

| Station Diary Ng..

17/03/2019 21:13 | | 74

_Informant's Particulars il
Name of Informant: | Address:
RIZAM BIN JASR| | APT BLK 751 JURONG WEST STREET 73 #06-187

- = SINGAPORE 640751 e e
I0 Type /1D No.-  Contact No.:
NRIC NO / S8911199D Home/Office: Mobile: 23200964
Nationality: | Email: - o o

SINGAPORE CITIZEN - -
Sex; | Age: Date of Birth: [ Type of infarmant.

Male | 28 | 31/03/1989 Rider
Race: | Language: | Institution / School Name:
Chinese
Occupation: Driving Licence Information:
BOATMAN | Class: 28,94 Date of Expiry:
el e S T STEe,  Datex -y

@aneral Information of the Accident
R T —— Type of Location:

T _ Injury |' Drink | Date/Time of
| Aggident' Attended by Police Drive: | Accident: T-Junetion |
| S — INa - mﬁﬁlﬁjﬁ_ﬁ_—_ =S E T

“Location |
Along Road 1 |
JURONG WEST STREET 75 |
| o Wes |
| towards Jurong We t Street 74 e .
| Weather: Road Surface: Road Speed Limit: —]
Clear by ] N
Traffic Flow. Traffic Control- | Traffic Volume: '
Two Way Not Controlled Light _ |
|' Type of Collision: ’ Anyone conveyed by |
| Between Moving Vehicles - Head To Side :'mbulance I
0
T ——— e O ]
Details of Vehicle Involved I
Vehicle No. | T | Make Mode| Color Condiw No of Passenger |
 FBABE1U | Motorcycle | YAMAHA Seriously | 0 |
Damaged |
| SJC269BP | Car - | | Slightly |0
| | i Damaged
Details of Vehicle Insurance |
Vehicle No. | Insurance Company |I Insurance No ! Effective ] Expi Data_]

FBABBTU | NTUC Income Insurance Co-Operative | 5106792424 |I 03/01/2019 | 02/01/2020 |
|

Limited — L
_-_—-_—'_‘_‘——-_J___
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201903172084

N

Police Station Of Origin: 20f3
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No; 1800-2680999

Report No. T/20190317/2084

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
| Rider
Name RIZAM BIN JASR| | 1D Ne, $8911199D

|
‘ Contact No.| 83200964

Related Vehicle | FBA881U (Motorcycie)

Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B 2A.2 '
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Diate Treatment | 16/03/2019 Date Discharge | 16/03/2019
No. of Days granted Medical Leave | 03 Degree of injury | Slight
Brief Details,

On 16/03/2019 at about 1345hrs | was riding my motorcycle (plate no: FBAB81U) along Jurong West
Street 75 towards Jurong West Street 74. | was on ihe right [ane. As | was nearing the T- Junction of the
carpark BLK 763 Jurong West Street 75, a car (plate no: SJC2698P) from the oncoming lane made a
right turn towards the carpark. | made an emergency brake, however | collided on the rear left side of the
car. | sustained injuries on my left finger. Ambulance and traffic police came however | was not conveyed

to hospital as the injuries were minor. We exchanged particulars and subsequently left. | went to Ng Teng
Fong General hospital and received 03 days of MC.
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TI20190317/2084

Palice Station OFf Crigin: dof3
Jurong West NP C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-26899059

Regort No T#EO1QG31?32{154

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

'_.'_ H _'_'_'—‘__‘_'.__ e s g o & ___'_‘_'____-_ _____—_-___‘—-—-__
Signature Of Officer Recording The Report: | Signature Of Informant:
J/ A
SCSGT(1) IMRAN SYUKRI BN JUMAR] -~ ! ||
n

gnature Ofife e ————— | L el _
Signature Of Interpreter: { lDatefT ime:

Not applicable 17/03/2019 21:13

_Dfﬁcer In Charge Of Case: | Classification Of Case:

TR/GIT/
Staff Sgt MA JUNXIANG. —_—
Contact Ng - 65476251 g 2 JI
— e e . L—-__________ﬁ_______
Authentication Stamp g [
NF188 p
|
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AGCIDENT'STATEMENT'

LOCATION: .T Al L—ud;r s 13

DETAILS OF VEHICLE

o) VEHICLE Numser, | BA §&) )
B]INSURANCE COMPANY: nNTUC
CJPOLICY NUMBER:___ S| 067924 0 |

d]POLICY T':"FE [CDMPEE%E‘\JSWEM @RT? FIRE &THEF[] /.
&) MAKE & MODEL:

LiE |_1

TYPE:(SALOON / COUPE / MPV /V AN / LORRY / W}nf OTHERS)

Q] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / M CYCLE]

hIPURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING N INSURANCE [YESINO)
IF NO, PLEASE su.:s@mn PARTY CLAIM / RERORTING ONLY)
.. INSURED / POLICY HOLD e - L~

MNAME £ Dam £ Jese) (MALE FemaLl
b NRIC/FIN/PASSFORT: . { ,c“rffi'ﬁ".ﬂiﬁ CONTACT_ G 12005
ﬂrﬁ.nnness- Luvaps USF & 73 ik 7% ??f'{ r”ff

* CDNTINUE TO 3 d IF DRIVER ALSO POLICY HDLDEE

KrNo of passan g
Ch'-cfwj.hf} dnmr}
(2))

7

8
“IRL he :‘D H"‘ﬁi‘ﬂrua,n'
[:. I “lrldmlﬂﬁ Jrnfur':}

(d ) 7. THIRD PARTY VEHICLE

0 [ .:| l,q;;anﬂ;,-'

( |"¢1uém9 cir*uﬂr}

—_—

DRIVER
o) NAME: AS ABoUE L%@;EP

b NRIC/FIN/P ASSPORT: CDNTA
c) ADDRESS:

“d)DATE OF BIRTH; [T/ 1 € mnmwwm
e]OCCUPATION: [INDODE DLITDDD W17

NDATE oFDrIVING Eg [ / ’

WAS DRIVER AN EMPLOY E OF THE msuﬁ;en*s COMPANY? (YES / 'NO)
IF NO, RELATIONSHIF O DRIVER WITH INSURED:
c:}WE.ﬁ.THER CONDTIQN:([CLEARY RAINING / OTHERS |
BIROAD SURFACE:(DRY)/ WET / OTHERS . _ |
WAS ANYBODY INJURED {YEs J NO) '
a)REPORTED TO POUICE (YES/ NO) T, [Ld ARy

IF YES, PLEASE STATE WHICH POLICE STATION: L/ &/ one buzr =
THIRD PARTY VEHICLE (" v - | ~
Q) VEHICLE NUMagR: = - C 26 J{Y l MODEL:
t2) DRIVER'S MAME:
© €) NRIC/FIN/PASSPORT: CONTACT:
6] VEHICLE NUMBER: ; MODEL:
e) DRIVER'S NAME .
NRIC/FIN/P ASSPORT: CONTACT: |
~ |
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{7 Income

mace eifferon
Certificata of Insurance

ROAD TRANSFORT ACT, 1087 (MALAYTIA
MOTOH VEMICLES [THIRD PARTY RISKS) AULES, 1959 IMALAYSL8)

Certifizate Number 5105797474 Cover ¢ Thirg Farty, Fire & Thar
1, Index mark znd fegistration Numbgr of Vehfelg : FRABEIY
Chassis Number + ¥YaRlznoo0o0gs s
1. Mameof Peficyhalder * RIZAM BIN JasRi
5 Effective Date of Insurance t 034an 2015
4. Expiry Date of Inzuranze + Q2 dan 2020
5. Persans ar Clasens of Fersons antiiad s drlvay

[a] Names DOriver(s) Oaly,
Provided that the Perzan driving s permittad inActerdancy with tha lleensing ¢ other laws ar regudations te drive
Permied ang |

the Mator Vehicle or has esn 1 s not disqualified by order of 3 Court of Law or by reagon af any
enactment ar regulstion In that bebalf from driving the Motas Vehlelp,

6. Umitationsag 15 Vel

{a] Use for sociat demestlc and plegsure RUrpases and in connecion with tha Palicyhsider's Businesy or profgssion,
This Pallzy does not cover

(2) Useforhire or reward,

{8} Use far racing, Prez-maklng, reliabilllty rrial ar Speed-tosting,

(5] Vse farthe cardage of goads (ather than samplas} in eonnection with Ay lrade or butiness,

(d} Use for In¥ purpose v connection with the Mator Trade.

# Llmltariony rendered Inoperative by Sectlon & of thee Motor Yehlzle (Thirg Party Risks and Compensatlon) Acr
{Chapter 285 ang Sectlan 95 of the Naad ‘l‘ﬂnspurrﬂ.n. 18g7 (Malaysla), ars not 1o be Includod ynder theje

headings,
EXCESS (SECTION 1) £ ONIA
EXCESS (SECTION 2) iOMA
EXCESS {THEFT OUTSIDE SINGAPORE) " PLEASEREFER OVERLEAR
INSURE WITH CoE :OYES
MAMED DalvER {1) © RIZAM BIN asar
NAMED DAIVER (2} PN
HIRE PURCHASE Convpasiy ¢ YEW HENG CREDIT ENTEARRISE bTE LD
SUM INSLIRED i MARKET VALUE OF INSURED vEHICLE ATTIME DF Lriss

1"We nereby Cenlfy that the Poticy o which this Certificate relites ls isyued in accordinee with the previeisny of the Mougr
Vehiclos (Thirg Party filsks and Compensation) Azt {Chaptar 185) and Part 1y aof the Road Transpart Acx, 1957 {Malayzin}

Ageney | WAH HONG INSLURANCE AGENCY pre LT0 [000O0E 4852}
Date of Bsug : D8Jan 2015 1851 hrg

Far NTUC INCOPE INSURANCE CO-OPERATIVE Limmen

N o

Authorlsed oifficer Chief Exegupive

Countertignpd Byt




